T. B. Jobson said that of 28 cases of malignant disease of the pharynx seen during the last eight years, 22 had been in the oro-pharynx, including eight cases of cancer of the epiglottis. The treatment had been by diathermy, followed in some cases by X-rays or radon. There had been one slight hsemorrhage after diathermy and one fatal haemorrhage after irradiation. In one case the growth extended from the edge of the uvula over the right tonsil almost to the tip of the tongue, and the patient was still alive after five and a half years. Another patient in whom the growth was restricted to the epiglottis remained well after three years. Diathermy had given great relief to pain and dysphagia in advanced cases. G. Gordon-Taylor (in reply) said he was in almost complete agreement with Mr. Patterson and Dr. McKenzie in his advocacy of diathermy.
With regard to the risks attendant on a biopsy: If biopsy had to be carried out in a case of malignant disease it should be performed with the endothermy knife, and should be preceded by some form of radiation. He was sure that in cases of carcinoma of the breast and of many other forms of malignant disease, biopsy, even when done at the same time as the operation, had led to widespread metastasis; frequently it had been followed by disastrous results within a short time.
In all the enthusiasm felt for radiation it was important to keep constantly in mind that the lot of the poor patients subjected to these procedures was not all couleur de rose, that their life's path might be indeed a" via dolorosa," and that in many cases the prolongation of a life of misery by radium or other form of irradiation only made these unfortunate people "drink still longer of death." Norman Patterson (in reply) said that the question of dissemination was a very important one. He recalled a case in which there had been a tonsillar carcinoma, with a large mass of glands in the neck. These he had cleared out, and he had later inserted radium needles into the tonsil. Five months afterwards the patient died from what was diagnosed as abdominal metastasis; he thought he must have caused dissemination of the cancer-cells when he plunged the needles into the tumours; as secondary growths in the abdomen must be very rare in these cases.
Professor Maisin (in reply) said he thought sarcomata should not be treated by surgery. They were highly radio-sensitive, and equally good results were obtained by ray-treatment. He had patients still living who had been treated only externally, and there was now no trace of disease.
CASES.
Malignant Disease of the Right Fauces treated by Radium.-MUSGRAVE WOODMAN (President).
Male, aged 58, admitted May 24, 1931, complaining of discomfort at the back of the throat, of five months' duration. An irregular reddened area was found at the lateral extremity of the right anterior pillar of the fauces, I in. in diameter, with some hard fixed glands on the right side. The histological report showed it to be an epithelioma.
Eight radium needles were inserted into the growth and afterwards a radium collar was applied to the neck. The growth disappeared and the patient remained free for five months; there was then small recurrence. Four radium needles were inserted and the recurrence disappeared. In March, 1932, the glands on the right side of the neck were dissected out.
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There is now (twenty months after the first application of radium) no sign of recurrence; the patient's condition is very satisfactory, and he has gained a stone in weight.
Malignant Disease of the Palate treated by Radium.-MUSGRAVE VOODMAN.
Male, aged 61, admitted June 16, 1931, with a squamous epithelioma at the posterior end of the hard palate, invading the soft palate. There were no palpable glands. Eight radium needles and five radon seeds were inserted into the growth, and considerable improvement resulted. Three months later further radium needles were inserted, and in December of that year there was found to be no growth.
The case has been carefully watched; there is no trace of any recurrence and the patient is steadily putting on weight.
Two Cases of Angeio-fibro-sarcoma operated on by Diathermy Eight Years and a half and Four Years ago respectively.-E. BROUGHTON BARNES.
(I) Male, aged 19. Pedunculated angeio-fibro-sarcoma removed from basi-sphenoid by diathermy snare in August 1924.
The post-nasal space is normal, except for a small red nodule at the upper end of the posterior edge of the vomer.
(This case was shown at a previous meeting of the Section in connection with the use of the diathermy snare in cases with narrow attachments.) (II) Male, aged 17. Angeio-fibro-sarcoma removed by diathermy, February, 1929. The tumour appeared to originate from the basi-sphenoid, but when seen it filled the post-nasal space and extended into the right ethmoid. It could be seen from in front as a smooth greyish mass protruding beneath the right middle turbinate.
The mass in the ethmoid was removed through the nose for section and the cavity heavily treated with the diathermy button.
The section shows angeio-fibro-sarcoma but much less vascular than that in the first case. The post-nasal mass was later attacked through the mouth with special diathermy terminals shaped like a Dutch hoe.
There were heavy vascular attachments to the posterior edge of the vomer, to the right inferior turbinate and to the right lateral pharyngeal wall in the fossa of Rosenmuller. The right inferior turbinate was wrenched out attached to the growth. The whole cavity was gone over again with a diathermy button. The extent of the operation can be gathered from the gap in the pharynx. The left external carotid artery was ligatured and the sterno-mastoid and the glandbearing fascia on the same side of the neck were removed.
Neither radium nor X-rays have been used at any time in this case.
